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meningitis; tiie other G patients recovered. They have abandoned 
tlie custom of giving this drug in doses of 10 to 15 grains at stated 
intervals, since it is often difficult to induce the patient to take the 
250 or 300 e.c. of water in which doses of this amount should always 
be dissolved. In very ill patients, the drug is usually administered by 
rectum, from 50 to 100 grains being dissolved in a liter of salt solution, 
and allowed to flow into the bowel a drop at a time. There has not 
been the slightest evidence of undue irritation of the intestinal mucosa, 
even after one or two weeks of almost continuous administration by 
this method. If the patient is able to take nourishment by mouth, 
from 2 to 3 grains of hexamethylenamin are pdded to every ounce of 
liquid, and it is often possible in this way to give from 60 to 100 grains 
a day without the patient’s knowledge and without producing gastric 
or renal irritation. There have been but very few instances in which 
toxic symptoms have resulted from the administration of large doses 
of hexamethylenamin, although from 200 to 300 grains daily for 
four or five days were given; even in children, doses of 100 or 125 
grains a day have produced no irritative symptoms. In 95 cases in 
which tlie average dose of hexamethylenamin was 75 grains a day for 
ten days, painful micturition and hematuria occurred in 7 instances. 
Three of these cases were fatal meningeal infections, and the drug was 
given in unusually large amounts with the hope of checking the progress 
of the disease. At the post mortem examination it was apparent that 
the hematuria had its origin from the mucous membrane of the bladder, 
and was not due to an acute renal irritation. In the remaining 4 cases 
the urine rapidly became normal on tlie withdrawal of the drug. Crowe 
says that in a few persons very susceptible to the drug, even a small 
dose may give rise to skin rashes, catarrh of the mucous membranes, 
gastric or urinary irritation. However, this fact does not invalidate 
the use of the drug. He believes that untoward symptoms usually 
arise os a result of insufficient dilution, and such symptoms have 
invariably disappeared on withdrawing the drug and producing active 
diuresis by forcing liquids. 


The Crotalln Treatment of Epilepsy.— Spangler (New York Med. 
Jour., 1912, xevi, 520) adds to previous communications on this same 
subject. Since first using the venom in the treatment of epilepsy 
(March, 1909), he has used it in 109 cases, and has given to these patients 
over 2000 injections of the venom without untoward effects. He gives 
a resume of the results in 6 of the 11 cases first reported that he has 
since kept under observation. Five of these patients have been free 
from convulsions for periods of from seventeen months to three years 
and three months. One patient who formerly had from two to five 
major convulsions each week now only has one attack every three or 
four months, and physically and mentally has made such improvement 
that he can work regularly at his employment. Crotalin solution is 
marie from the dried, yellowish crystal-like scales of the evaporated 
venom of crotalus horridus, the rattlesnake. The venom is obtained 
from the living reptile and drier! between glass plates, under a bell jar, 
in the sun. The crystals are dissolved in glycerin and sterile water, 
to which a few drops of tricresol nre added as a preservative. The 
solution is standardized anrl given by hypodermic injection. Spangler 
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believes that the venom treatment is indicated in many of the essential 
cases of epilepsy. He says that not only are the virulence and number 
of epileptic convulsions favorably influenced by the crotalin treatment, 
but the excitability of the nervous system is modified and the general 
health of the patients, their mental facilities, and metabolism in every 
respect are considerably improved. The quality of the blood, and 
possibly its chemical composition seem to be affected by the injection 
of the venom. As to the exact effect it has on the coagulability of 
the blood, further observation is necessary. There is no danger in 
the use of crotalin as long as the necessary aseptic precautions are 
taken in its administration and the treatment is carried out with careful 
observation as to its effect on the patient. 


Further Experiences of the Specific Curative Action in Amebic 
Dysentery of Hypodermic Injections of Soluble Salts of Emetin.— 

Rogers (British Med. Jour., 1912, 2695, 405) believes that emetin 
salts administered hypodermically in sufficient doses will kill amebie 
in both the intestinal and liver abscess walls. With regard to dosage he 
says that either the hydrochloride or the hydrobromid of emetin are 
equally useful, the former being the more soluble, while the latter 
requires about 2 c.e. of sterile water or saline to dissolve it. At first 
Rogers chiefly used | grain doses, but now very seldom employs less 
than i grain at a time, and often gives as much as J, the equivalent 
of GO grains of ipecacuanha, and has twice injected 1-grain doses 
subcutaneously without any vomiting or depression, but such a 
quantity is only required in extremely acute amebic dysentery. Rogers 
says that the extraordinary rapidity with which marked improvement 
follows the subcutaneous injections of }-grain doses of emetin is of 
the greatest diagnostic importance for cases of bacillary dysentery, 
and that other non-amebic causes of the presence of blood und mucus 
in the stools ure not materially affected by the drug, although it has 
done no harm in them. In Rogers’ experience, whenever active amebie 
of the histolytica type, including the variety described by Noc and 
shown by Greig to be the common one in India, have been found in 
dysenteric stools, the disease has eventually proved amenable to full 
doses of ipecacuanha, if not too acute or far advanced. Rogers gives 
details of a few cases of amebic dysentery and amebic abscesses of 
liver and spleen treated by this method with good results. 
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Serous Meningitis and Associated Conditions in Childhood.— 
Kurt Bluudorn ( Berlin. Uin. IIWi.,1912, xlix, 1700) reports a study 
of 11 cases of serous meningitis. This term is used to designate the 




